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1. PLACE OF DEATH:

¥ City or tnwn

3t, Louis, Mo,

(¢} Name of hospi
Homer

{1t outxide city or towo limits, writa "RURAL" snd name of township}

o mllﬁﬂps Hospital /

{If not in hmpiul or institution, write street ou
{d} Length of stay:

in hosplital ot institufion

B

Jocation)

‘days

Life

{Bpecify whether

In this community

yoars, montha or doys)

2. USUAL RESIDENCE OF DECEASED: ﬂy’-‘/

. i ’ /
(a) State Missouri (b} County 2 .I!
(¢} City or town St, Louis 2 7 /

If cutaide city oz town limits, write “RURAL")
ozZens
{If rural, give location)

4315

(d} Street No.

(¢) Citizen of foreign country? j (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

Henry Grayson

3. (b) If veteran,

name war.

3.

(c) Social Security
No

6. (a)

$. Color or
Ozrﬁe. 00[
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Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ Y4110 day 5 )
yar.....___....__.19._43..._.....hour 2 minute..s.z...ﬁ.l.....M.
21. 1 hereby certify that I attended the deceased from.

19.43 1 June 5,
Juneg 5,

1043
19‘."!3_;

3

that I last saw b 20 __alive on

¢ Nam: of husbau T wife.... e 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above.
. Durction
ﬁ -"LM d"l/\,, alive....... _years || Immediate cause of death
- Bm%of, st L 1E.C /Q-,Q—/ Degenerative Heart Disease . Unk,
(oott) (Day) ~ (eary Chr. Nephritis Unk,
’ . P
8. AGE: Yearn Months Days If less than ane day Due o 2 Az
L
é / é y SURTURUROUON »| JU T . L, Due ¢ ‘,c\ ,7
(o] X
9. Birthplace.......c...... .. MG " y I ‘/}\f /}
ny vn or ountl‘ (Shta or furelgo country) || 7T o o s
Other conditiona.,
10. Usual occupation. a ¥ 4 V (Include prenl:nq within 3 monlbs of doath)
11. Industry or busine 1 PHYSICIAN
=] Major findings: N
E 12. Name _/JWM M M/@"‘Vt_ Of operations.......... Underline
=113, Bithplace..... Q./ W LY n_owh. the cause to
= v “hye " (810 o Taretan “‘“"“"") Of autopsy should be
! 14. Maiden name........... 1)»‘. A V‘Qw . ( 'c]l?gge;:ll sta-
4 istically.
£ G
g 15, Birthplace.. ""‘(EIGT.;;:-);‘?; m’.\d Q. LIJ_ S ppir—— 22. If death wans due to external causes, il in the following:
16. (a) Informant. ___@_y_) % . 5)_ Fa _ga J7 il {a) Accident, sulcide, or homicide (specify)
® Address YLy e Zet) L‘LL, p @) Date of-occurrence
17 (0) 3L “3_.'....::.__ ® Date thereof... = 4.3 || @ Where didinjury oocur? Gy o o) (Comatad ()
cramatios, b remara) Q ‘"“5) (CI’) (Y"') (d) Did injury occur in or about home, on farm, in industsial place, In public place?
{c) Place: burial or cremation........ Jf‘ e, E. hWﬂ ﬁ
18. (a) Signature of funera] director.... (SP‘"’ v;:m ¥ :1-;;: Of INJULY1rermremerrmerr e erae
* Addreu — /.:2.4’ 1........N (;i b o
19. {a} .LALIIN... 3. 1 ) J— =TT ) -
@ .-Q" SA-1843 @ Date signed...... ...
’ "V (Liconsed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

ettt ere s satmnemempemass s serentnes e WlltiaMGMQDO Y I{ ' » Registered Apprentice No..... . I

working under my personal supervision. .
Signed... MM . ')% 9/(//

: . _ ' ' Licensed Embalmer No.......co........ M.

. ~

P. O. Address e eaeeermemeeneeerveraes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emnbalmed, fact should be so stated above. -




